Department of Public Health and Social Services

Division of Environmental Health

Food Establishment Inspection Report Page | _of
INSPE! RSN GRADE INSPECTION DATE ESTABLISHMENT NAMﬁ
[Reguar = b/ 17 12018 | ToP WLANG RECTAUR ANT

[Fotiow-up TIME IN TIME OUT_ [FERMIT HOLDER

{Complaint | ¥ |RATinG i0:loan | 2:50PM | XU Q1 25, AND  THRNE . HUKYING

[irvestigation SANITARY PERMIT NO,  [LOCATION (Address) LOT 4112 - ) BLK Z LOT &

foter: D iT000 1704 MMUNING

[ ESTABLISHMENT TYPE TELEPHONE |No. of Risk Factor/Intervention Violations % | RISK CATEGORY

. RECTRURANT bt -1¢) No. of Repeat Risk Factor/Intervention Violations 2 _
FOODBORNE ILLNESS RISK FACTORS INTERVEN%ﬁNB

Circle designated comphance (IN, OUT, N/O, NJA) for each numbered item.  Mark “X" in appropriate box for COS and/or R.
IN = In compiiance OUT = Not in compliance N/O = Not observed N/A = Nol applicable  COS = Comected on-site during In: ion R=R violation PTS = Demerit points

ompliance Status = C omptiance Status
Supervision Potentially Hazardous Food
1 lin Person in charge present, demonstrates 6 HProper cooking time and temparatures &
knowledgs, and performs duties roper reheating procedures for hat holding B |
oyea Haalth i ihh-: Proper cooling tima and temperatures 6
2 Management awareness, policy present [;] Praper hot holding temperatures 6
3 N ouTY Proper use of reporting, restriction & exclusion joun Proper coid holding temperatures
Good Hyglenic Practices WA_NO|Proper date marking and disposition ¥
Proper eating, tasting, dnnking, betelnui, or
4 @ OUT NA NO |I i dooed ] Consumer Advisary
5 {JN) OUT NA NO [No discharge from eyes, nose, and meuth 6 . .
Pravanllﬂg Contamination by Hands 22 IN DW@ f:;’m"mifr;:? provided fot ot e
6 IIN {OUT/ A NO [Hands clean and properly washad ﬁ
7 d@"‘" wa o |No bare hand contact with ready-to-eat foods or 8 High Populations
approved aternate method property followed 23 hn ou, Pastaurized foods used; prohibited foods not &
8 In @ Adequate handwashing facilities suppfied & @ offered
accessible - Chemical
HT Approved Source N L
5 N o 5 24 DUT@ Food additives: approved and properly used 6
10 Food received at proper temperatura 6 | 25 In @ Taxic substances properly identified, stored, :@l
Food in good condition, safe, and unadulterated -] " used f
12 [N ouT @ o |FReauired records available: shellstock tags, 6 ‘Conformance with Approved Procedures
rasite destruction 26 In our, Compliance with variance, specialized 6
Protection Contamination process, and HACCP plan
13 :N A Food separaiad.and pfuteded — . Rlak factora are Improper practices or procedures identified as the most
NEOUT JNA Y |Food ﬁ?ﬁﬁ?&:ﬁp&?ﬂ&m pravalent contributing factors of foodborne ilness er injury. Public Health
15 fiINYouT ““’Np edel reconditioned. and un'sale food 6 intarventions ars control measures to prevent foodbomne iliness or injury.

Good Retail Practices are pmentative measures to control tha introducﬂon of pathogens chemk:al: and phymcal nbjects Inlo foods

Saf : Proper Use of Utensils
27 |Pasisurized eggs used whore required 1 In-use utensila: properly stored 1
28 Water and ice from approved source 2 41 mﬂ:' STEmeenC ¥ ienia; PeaonAsidted dad. 1
29 Variance obtained for :p_ocialind processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Glovas used propery 1
30 Proper cooling methods used; adequate equipment for 1 Utons!

temperature control 44 ood and nonfood-contact surfaces cleanable, properly 1

31 JPlant food property cocked for hot holding 1 ned, constructed. and used

- 3
32 R | thawing methods used ] 45 st;r:wuhng Tocles. installed, mainained, used, test 1
33 Thermometar provided and accurate K] 45 Nonfood-contact surfaces claan 1
Food identcaion - Phiysical Faciiies
34 I Zlfood properly labeled; original container i | | 1 47 |Hot & cold water available, adequats pressure 2
= Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 Insacts, redents, and animals not present /[ ] 2 49 | - |Sewage and wastewstar properly disposed 2
36 ;m“'“"“’" G OO T g 1) |se Toilet acilties: properly constructed, supplied, & cleaned 2
37 Persanal cleanliness || 1 51 Garbage/refusa properly disposed; facilities maintainad 2
38 Wiping claths: properly used and storad ) 1 52 Physical facilities installad, maintained, and clean 1
Washing fruits and vegetables 1 53 Adequate ventilation and lighting; areas use 1
| have read and understand the above violation(s), an uments and Placards
| am aware of the comective.measures that shall betaken. 54 Sanitary Parmit; Certificales valid and posted 2
Date:
. P/ =) 7 -2 2,4

Follow-up Dats

IFollow-up (Circle one): YES NO

Rev: 08.27.15 White: lfmm Yailow: Food Establishment



Department of Public Health and Social Services
Division of Environmental Health

s Food Establishment Inspection Report Page o of 1~
ESTABLISHMENT NAME LOCATION (Address)

ToP ISLAND RESTAUAANT LO G172-0 8K & L €, TAMUNING

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
Ol s 1T/ 201% 130001704 XU, QY 2 AND 2HANE, HUAYING

TEMPERATURE OBSERVATIONS

Item/Location Temperature (* F) ltem/fLocation Temperature {® F)

Raw sttaled Eces /MTlien CoUnER 84,0
cODKED SN [ PREP TABLE cihiid 46,6

26 5
42,5

TABE CHLER 4hg
TGE ettt R 22 0

Fcy TRy /PRE?
| FAIED cthckeN /urmnr i LER 24.0
|sTEmmMEeD RICE / NVARMER F.0

ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULAR INCPECTION wRS CONOuCTEQ T0DAY N RESPONSCE TO ComPLAINT
NO, ig-008B RECAROING PosCible PEST INFESTATIONG N THE  FRCILITY.
EVIQENCE WAL FOuNO 19 {TUPPORT THE ComPLAINT.

THE FOLLOWING VICLATIONS  WERE oBSERVEQ S

| PERSON- IN- CHRRCE (PiC) with A MANRGER'S CERTIFIGRTION WAL NOT PRECENT. | o€
Vo PIC wiTit A MANRGER'( CERTIFICATION RRAIVED WiTHIN 20 mINyTES OF

THE IN{PECM ON .-

A DESIGNATED PIC CHAW RE FRESENT OURING ALl HTURC OF OPERATION
AND  MWT QEMONS(TRATE  KNOWLEDEE 0F THE ODE TO ENSURE FROPER oo
(ATETY REBMIREMENTY ARE BEING FOLLrwED.

i HenLnt
2 NO HEAHED EMPLOYEENPOLICY N PLACE.
AN EMpPLoYee HealTit POLICY (HNBLL BF N{TITUTED 10 ENSURE TRAINING

oN PROPER ExUMACioN ANTY RECTRICTION OF CICK EMPLOVEES.

b, [EMPLOYEES DID NOT WASH HANOC WHEN CHRNGING TASKS | ONE EMPLOYEE
WARES OBSERVED WASHINC  HiE HANOS IN THE THREe ComPARMENT (INK.
HRNOC  fHAWL  pE CGenNEQ AND  PROFERLY WASHED IN A DESIGNATED
HAND WASHING SINK  AFTER cHANGING TRCKS 1p PREVENT CONTRMINATION

oF FOOO BY HﬁNOQ
..... 17 the date speciiie the Uepart: atlure to comply may result in

the lmmedfata aunpenslnn of tho Sanltary Pefmlt or downgmde If mklnq to appeal tho result of any notice or inspectlon findings, a written request for hearing must ba
submitted to the Director within the period sLtnme EETENNEhed-in.the notice for corrections.

Person in Charge (Print and Sign) -~ Date: :
D) . f T2

RO — 7 Rorenog Oy Tk

Rev: 08.27.15 (= Whita: DPHSS/DEH Yellnv{ Food Establlabhmant




Bepartment of Public Health and Social Services
Division of Environmental Health

] Food Establishment inspection Report Page 3 of F
ESTABLISHMENT NAME LOCATION (Address)
TOP SLANG RESDTURANT LT 772-D BLK . LOT 8, Timn/als
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
O+ 17, 20/8 /F000/704 X4, &) 21 AND ZHANG , TUAY/ING
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited In this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

g NoO HANO JORP PROVIDED N HANO wpfHING (INK IN THE KicHeN. NO SieNACE
fROVIDED FOR ALL HANDWASHING (INKS.

HANOWASHING FACILTIES SHALL BE PROPERLY MAINTRINED WITH NECESTARY JUPPLES]
ANQ J1ENRGES TO ENJURE PROPER HANOWASHING PRACTICES BY EMPLOVEES:

i3 MULTIPLE  FOOO 1MEMS FIUND WNCOVERED iN THE CHILLERS AND FREFRS.
AN OPENEQ BAc OF CARROTS FIUND (TOREQ UNDER RAW FICH AN MERT, iN
THE UPRIEHT CHILLER . BREC OF OOKED  CHICKEN &difo  FOuND (TORED  WiTH
fhw PRk ANGQ BEEF N THE DEEP FREEDER .

foo) JHAW Bt PROFEALY (EPRRATCO  RNO PROTECTED TP ENCURE  (ROCT - (ONTAMINATION

if PREVENTED .

Iy CUTTING BOARD AEING WED FR FepD PRECREATION WERE FruNO with OARK JYRING
AND OEEP (T MARKC. CONTRINER WIED TO ¢TORE WATER WED FR (QOKING
FEWND  WITH ONRK ¢TRINS .

000 CANTACT fURFACEL JHALL, BE CAEAND PROPERLY TV FREVENT (ROST - coNTRMINAITION .

20 JEVERAL FooR ITEMC  VTOREQ IN THE PREP MBLE CHILLER 010 NOT MEET REQuiReED
INERNAL TEMPERNTURE FeR  (OLD HoLDING. RAW PHELLED EGES  WERE FounDd
STORED N THE KiftHEN  COUNTER ARD HAD AN INTERNAL TEMPCRATHRC OF QYOF.
PorenTinLLY  HAYARDTUS  Fro0 (ilF) / TIME AND TeMPERATURE (ONTROL Fok JRFETY (Tcs)
00D AL BE KEPT AT INTERNAL TEMPERATMRE OF Yi°F oR BELow FOR (OLD #OLOING
T0_0IT_PRTHOGEN GROWTH AND[OR TOMN fERMATION .

2 YRRIGUS 7000  KePT INTHE CHILLERS FoR MORE THAN 4 RS (i) NOT HAVE

ORATE  MARKING .

PHES tcC Eop KEPT IN REFRIGERATION F6R MOKE THAN 24 #vwRS FHALL RE PROFERLY
RTE_MARKED TD ENSURE  Timery  DISPOSITION.

29 WNRPPROVEQ  GEL HRIT WAC FruN(Q IN THE FROMT (AWNTER, fi BOTILE OF ZAID wASl

on = s abovae identify viclations whic [T ) spec: epartrent. Fallure to comply may resuit in

on ns;|
e immediate suspension of the Sanitary Permit or downgrade. If sesking to appeal the result of any notice or inapection findings, a written request for hearing must bs
Eubmuud to the Director within tha period of fiffie establishad in the notice for corrections.

= P—; %
LK Brioaion o LLnpvanssd S L 01 )11

Rev: 08.27.156 J Whita: DPHSS/IDEH  Yellow: Food Establishment




Department of Public Health and Social Services
Division of Environmental Health

Food Establishment inspection Report Page 1 of T
[ESTABLISHMENT NAME LOCATION {Address)
TOP ISLAND RESTAURANT LOT S1F2 -0 BLK I LoT c‘f' T Ismls

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

ol /13 1 20/ 13000704 XY, QU 2/ AND 2/1NG, HuAYe
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]
Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code. o pre e

PEATES

FEuNQ ON THE LOWER (HELF OF THE KmCHEN COUNTER STURED WITH FNGHEHEMRGES -
TOXIC FUBCTRNCES  (HRLL BE  PROPERLY 10ENTIFIEQ AND JTOREQ TU PREVENT

CROST - CONTAMINATION  OF 00D .

32 | faw CHICKEN AND  BEEF TRIPE FouNQ BEINC (MPROPERLY TiRwWEQ IN THE
WHAREWASHING INK . (FooD FouNO OIREGILY ON TE NINE WITMouT WATER ﬁerﬂmon)

FOOD SHOLL BE PROPERLY THAWED T0 UMIT PATHOCEN EROWTH.

33 | Foo) TMERMOMETER nNOT PROVIOED .
F000 THERMOMETERS ¢HALL BE PROVICEQ AND WED Tv FACILITRTE MONTTORING OF

INTERNDL TEMPERATURES OF FooO -

4 NUMERDMSE  FoOD ITEMSC ON THE KITTHEN COUNTERS [iNCHILLERS, AND FREE2ERS
NOT N ORIGINAL (ONTRINER | WERE NOT LABELED

FoOD NOT N ORIGINAL CONTRINER (HALL BE PROPERLY LRBELED 70 FACILITATE
(QARECT IDENTIFICATION -

35 LIVE ROKCHES oF OIFFERENT (1288 FOUNGD  MiReweHevt THE KifTHEN ANQ FRONT
(UNTER ARER. DERO ROACHES OF DIFFERENT 1LES FOUND INIQE THE FREE2ER |
CHALLERS , THREMG HyuT THE KITHEN , FRONT CouNTER ANQ ORY JTURAGE AREN-
CUTER oPENINCS FrunD ARMND PIPES 1N KITGHEN ; QINING ARER  AND RENTROOMS,
FUOR ORAIN  IN WOMENT RECTROOM FERUND  WNCOVERED . AccorQiNG O PIc, WO
PEST C(ONTROL (ERVICEC H#Ave PEEN CONTRACTED ; TfeY APPLY FPECTICADEC ON THEIR| pwN -
BATED ON THIE QBRCERVATION , IT APPERRL AT AN ACTIVE ROACH INFE(TRTION
iC PRECENT | AND 1€ (oN{\WOTREQ AN iMMINENT HEAUTH HAZpRO.

PECTS CHALL NOT BE PREFENT OR (HALL BE (ONTROLLED T0 PREVENT WNTA MINATION
DF FOOD  UTENGILC , AND  EGMIPMENT .

36 |FEVERRL Fepp  ITEMS FounND JToRe0 OIRCCTLY ON THE ROQR AND WITh PERCONAL
fEMe (U AL HMR BRUCH  CLIPPERS , ANOQ TOYS IN THE KircHEN & DRY JTIRAGE AREA.

Based on the inspection today, tha itams listed above Idunu-fy violations which shall be corrected by the date spacified by the Department. Failure to comply may result in
further regulatory actions. If seeking to appeal the result of this Inspectlon, a written request for hearing must be submitted to the Director before the indicated correction
date.

Pers.on In Charge (Print and Sign) . {q > / _— / 7 — '3’_”//?
[T NRRE_ /R oronsn O " olfr7)8

/ White: DPHSS/DEH %low: Food Establishment



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 7 of F

[ESTABLISHMENT NAME LOCATION (Address) —
TOP ISLAND RESTAURANT LOT S1F2 =D RIK A LOT &, THMUAINE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
o/ , 1T ,20/8 1700 01704 Xd, QU 21 AWND 2HANG, HTUAYING
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405,11 and

8-406.11 of the Guam Food Code, Fla i<

37 ONE EMPLOYEE FruNQ  NOT  wWEARING  HAIR RECTRAINTSp ANO A WEARING A ARACELET

WHILE PREPRRINE oD0 N THE KiTCHEN.

KR RESTRAINTS §HALL B WORN  ANO WERRING OF JEWCLRY THALL AE PROHIBITED

IWHILE KANOLING FoRD  T0 PREVENT  PHVOICTL  CONTRMINATION .

JTReD

38 WIPINC  (AOTHS  FOUND 0|Rcm\{&m KITCHEN COUNTERS ANQ IN A BUCKeT

WiTH WEAK CRNTRINE  TOLUTION.
WIPNG  CLOTHS (HALL BE (TURED IN R FROPERLY DiLWTEQ FANITIZING fOLUTION
iN BETWEEN ULE T PREVENT (Rose - CONTRMUNATION -

Ho ACE ¢CQOPERE FOUND BeINC (TUREQD N LuKe WARM WATER N THE FRONT COUNTIER.

IN-ULE

UTENGILE THARW  BE  PROFERWVY (TERELD Tb PREVENT cRof CoNTRMINATICN]

Yy fPOONS ANG FIRKSE IMPROFPEPLY (TOREY) (1.E. EXPOSED) T cONTRVMINATION) iN THE

FRONT (TUNTER .

WrenS!

(€ AL BE PROPERLY JTIRED T PREVENT coNTRMINATION Wik OuCT & PerTS

Yo NO TEST (IRIPY  PROVIDED FeR THE WARREWASHING \INK.

THT TR

PC VHAW BE PRovipey TD ENTURE PROPER (rvhon oF (ANITILING Columier] .

46 CEILNG OF

cHULER FOUNG  wWITH ICE puiLd-uP. ¢TovE Tvrf, COUNTERTVPY,

EQUIPMENT PODRSE AND (WRFARCES TIVND wiTH OfRk VTRINC AND EREAGE

BVILD -upe,

NON- FooD CcONTACT {URFACEC SHALL BE kePT OLEAN T2 PREVENT CROSK - (ONTRM NA[TION.

134 NO [ERVICE yINK FPROVIDED  fFrR MoOP.

SERVICE fiNK THALL BE PROVIDED TD ENCURE PROFER CLERNING O0F MOPC AND

O{POSAL ©

F WACTE wATER .

50 UNCOVERED TRASH RECEFTACAE FUND iIN  womeN'd ReCTRooM -

Based on the

Inspaction today, tha ltems listed above identify violations which shall be corrected by the date specified by the Department. Failure to comply may resuit in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the Indicated correction

date.

Parson In Charge (Print and Sign) = é@ 1 / —_ / 7 }_2 ‘7/?_

Date:

DEH Inspactor (Print and Sign)
L e Arend

AL /R orvosion - "™ ot 13 /1%

S /

Whita: DPHSS/DEH / Yellow: Food Establishment



f)epartment of Public Health and Social Services
Division of Environmental Health

) Food Establishment Inspection Report Page b of F
[ESTABLISHMENT NAME LOCATION (Address) =i 11
TOP ISLAND RESTURANT LOT S172-D BK 2 Lo & ) THMUNING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
ol 1+, 208 1F000(F04 Xy, u 2 AP ZIWé, HhirYIngG
ITEM NO, OBSERVATIONS AND CORRECTIVE ACTIONS sl

Violations cited in this report must be corrected within the time frames indlcated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

TRATH RECEPTRCLES TRALL BE PROVIDEQ WITH TeHT FiriNe covER Tv PREVENT DeveLoAENT
OF ODORC AND ATTRACTANT v PECTT -

Ry
£ |uNugEn ARTICLES FOWNOQ ON TOP of TME CHILERS COUECTING OWT N THE
RiToeEN AREA. FUWORC FrunNQ UNCERN WITH FO0D DERRIC , CREASE BUILD -UP
ANQ ORT N THE KITCHEN aNO ORY {TORAGE ARER.

pHNQICL FROLMES PHOLL BE KePT derN aN(Q N 6000 REPAIR TD PREVENT

HARBORACE oOF PECTS.

s [OWNER, Xu &4 ZH| O NOT HAVE A VALID HEALTH CeRTIFICATE .
HERLTH CERTIFICTE FHALL  BE VALUID T0 gNOWRE Food HANCLERS ARE FREE
FROM INFECTIOUS OISERSE.

PHOTOC ANO VIQEDS OF TME VIOLATIONS WERE TRKEN.
RETRIEVED PLACRRO ‘A" pefo  ANGQ VANFARY FEEMIT.

CANIMRY FPERMIT JHALL BE JULFPENDEQ UNTIL ALL UTED vlOoLATIiONS HAVE BEEN
CORRECTED, AND THE FOLLOWING  AOQITIONAL REGMIREMENTC, FURCUANT 70 (ECTION
g-t02.10 , ARE MET TU AKDDRESS ROACH INFECTRTION®

{. WRITTEN QO MMENTATION FRoM ECTRALCHMENT'S PEIMARRY PECT coNTROL
GMPRNY (PCC) REcAROING THE VERVICE FROVIDED T0 INCLUOE NAME 0F PECTIONDE
UCED, NUMBEES OF BAL , TRAPS oR OTHER METHoOL ULEQD " ip CATION oF hPPLI CATiON],
0BCERVATIONS OF EACH (ERVICE pROVIOED, ANO ANY pTHER RELEVANT INFIRMATION.

3. WRITEN Do uMENTATION FROM THE PCC THAT NO PECT ACTWITY W AC 0BSERVE(
FoR THREt ONTEmNIVe pPayL,

4. JEAL AL ofENINGS TO0 THE FAQIUITY Tb PREVENT ENTRY oF PECTS.

4. prOVIDE A wWRITEN CAFMNING {CHEOWLE 70 iNCLUOE ARERS To BE (LERANEQ,

Based on the Inapection today, the items listed above identify violations which shall be corrected by the date spacﬁad by the Bepartment. Failure to comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director befora tha indicated correction

date.

|Ij—|r::n In Charge (Print and SIgn)/lI % 2 /____/ 7 " Zf!atn:& /,?-

DEH It:lwc,tt‘:rv(?rintand Sign) M = / R. ORIOHID m\ Date: 0,7,‘? Jg
L~ : i

/ White: DPHSS/DEH / Yellow: Food Establishment




Department of Public Health and Social Services
Division of Environmental Health

Food Establishment inspection Report

Page i of i

ESTABLISHMENT NAME

TOP ISLAND RESTIRURANT

LOCATION (Address)

LoT S772=0 BLK & LOoT &, THMUAING

INSPECTION DATE

o/ , 17, 2018

SANITARY PERMIT NO.

[7000(F04

PERMIT HOLDER

XU, &l 2/ ANO 20170l6, HUAYING

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

ANDO HOW oFTEN It WILL BE conDUOED,

PocTeQ ‘D" PACARD NO. 00983 ANO NOTICE of WCURE fLACARD .

A REINCTRTEMENT FetE ofF $i0o0.00 THALL BE pR(y T THE DEPARTMENT oF

PubiC HEALTH AND VOUKL VERVICES WPON CUCCESTFUL (OMPLETION OF A FOLLOW-UP

INSPECTION -

[CCUED NOTICE OF CLOCURE LETTER AND REINSPECTION REGMEST  FRM .

OiSousSeED THIS INSPECPON REPORT WITH OWNER , XU & 24

date.

Based on the inspaction today, the tems listed above identl-fy violations which shall ba corrected by the date specified by the Department. Failure to comply may result in
further regulatory actions. H seeking to appeal the ms}u of this inspection, a written request for hearing must be submitted to the Director before the Indlcale{correcﬂon

Person in Charge (Print and Sign) . ﬂz \‘- /___ /7 ] ga:ﬂ /f— .

L v S0/ worwnon (n~ " o)1 2/)€
Z ,

/ White: DPHSS/DEH Yé/liow: Food Establishment



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LED G.CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

bue__01/12/208

T0P_ISLAND RESTITURANT

Name of Establishment
As a result of this inspection your establishment received a:

[J LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
wrilten request for re-inspection to include a deseription of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10} cakendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure 10 correct violations may result in the closure of your esiablishment pursuant to section 21109(b) of
10GCA, Chapter 21,

MNOTICE OF CLOSURE ég/D

rd
(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection repori, you must provide us a
writien request for re-inspection to include a description of the corvective measures that you have implemented.
Unlike an ¢stablishment who has received a letier of warning, an cstablishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed umtil the violation is corrected. You may also request a hearing 1o the Division of
Environmental Health within five (5) calendar days of the date of this notice, When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as 10 whether the
suspension shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'asc,

s

Director

-

Issued By: LWM /20'00 Nﬂb Received By: 5

Name of PHO 7 Establishment Reprefentative

123 CHALAN KARETA, MANGILAO, GUAM 96913-6304
www dphss guam.gov * Ph.: 1.671.735.7102 « Fax. 1.671.4735910

Revised 04/04/17



